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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ A4 ey e orer. 0. 1003

4223

30

ossanavspart mite

(14()8

_ State File No...

REG. DIST. NO. ‘Registrar's No.
1. PLACE OF DEATH 7, USUAL RESIDENCE {Whare decessed lved, If 1 Sence bafors
a. COUNTY e STATE M{ ssouri b. COUNTY adawimioa).

¢. LENGTH OF

b. CITY (f outeide corpurste limlte, write RURAL and give
p)| STAY (in thia place)

9 St. Louls w

ta, 'rhaBUB.ALannw'nhbJ

e Ry

d. FULL NAME OF (If not in howpital or Lostivatlon, ive strest address or location)

iNstitoriok 5103a Lillian Ave.,

” ® ADORESS 5103 Li'lliz;.iﬁ) Ave.,a

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (D
DECEASED ; )
(Typeor Pint) Al @Xander W Felgel oeaTH De® q?h‘l:h, 940~

5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVERcléIARR[ED. DATE OF BIRTH AGE Ia n-n 7 \DmER § YIAR | # Googm 24 mxs,
male © | white IR IR | BN T3Eh, 1875 5] B | 4R
lDa USUALOCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ecuutry) 12. CITIZEN OF WHAT

king Ufs, avan Uf retlred) DUSTRY s COUNTRY?

_clsrkk Clty St. Louis o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Feligel Nancy Hobbs Anna Feigel

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI'Y 17. INFORMANT'S 5| GN SIGNATURE OR 71 ADDRESS

Teggee | Wmezmnseeter | L ™| pnna Feigel, 5103a Lilllam Ave.,

18. CAUSE OF DEATH IS OR CONDITION MEDICAL CERTIFICATION lg‘r&%ﬂm

. Enter only onecauss per DISEASE DITIO|

linefor (8, (b, and (¢) | PIRECTLY LEADING TODEATH() _AGute Myocarditis 3 days

ANTECEDENT CAUSES

*This doer not mean

the mode of dying, such | Morsid conditions, if any, giring DUE TO (b __Bronchiel As 5 months

-a# heart fallure, asthenia, | rise to the above cause (o) stating

de. It means the dig- | e underiying cause lagt.

eare, injury, or complica- DUE TO (g)

tom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the deaih but not
related to the dizeare or comdition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO E]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.8.. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - home, farm, fastory, strest, offios bldg..ete)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Houwnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7} Y
.. OF : WHILEAT ] NOT WHLE //M
INJURY a. | “work AT WORK )

Jan, 24

s , 1990 1o __Decy 6, 1950  that I lasthaw'the deceased

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby cesify Vthal I faumded the deceased from
olive oa&r_,‘_ﬁt.h, 180, and thal death occurred at _4__.B..m ., Jrom the causes and on the dale slated above,

23b. ADDRESS 8k, DATE SIGNED

508 N, Grand, St. Louis -3, Mo |12/8/50.

%NBERJAJ.. A e ) *EMETERY OR CREMATORY | 24d. LOCATION (Olty, town; o7 couaty) Gtate)
' urial At 1327/11/50 Friedens Cemetery St. Louls, Mo,

DATE REC'D BY LOCAL 'S SIGNAPURE 25 FUNERAL DIRECTOR' S S1GKATURE ADDRESS

DECE 1980 " Q? Diedrich F.Home,8319 Hallsferry

{Licensed Emh&a’o Statement on Reverse Side)




__.—_—_-—"-—_—___—_-—:—-_—-"————._—._—_—-__.—___—__—__—

a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...l‘..b....-...........

. - Student Embalmer No,..vsu.. Cednsearssennssaan
working under my personal supervision.

51gN@deasserasnsvocansroansas tefersarans . - P ~ - A2Aa3
Student Embalimef ¢ Licensed _Embalmer No. 7

P, O. Address_ Ste. Louls , Mo,

. ‘Note: , The sbove:MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply witl
the above constitutes grounds for revocation of License.)

If this body is mot embalmed, fact should be so stated above.




